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7 (commencing with Section 14000) of Division 9 of Part 3 of the Welfare and 
Institutions Code. 

(5) An individual enrolled in the Access for Infants and Mothers Program 
pursuant to Part 6.3 (commencing with Section 12695) of Division 2 of the 
Insurance Code. 

(6) An individual enrolled in the Healthy Families Program pursuant to 
Part 6.2 (commencing with Section 12693) of Division 2 of the Insurance 
Code. 
(f) It is the intent of the Legislature that individuals shall have more choice 

in their health coverage when health care service plans guarantee the right of 
an individual to transfer to another product based on the plan’s own ranking 
system. The Legislature does not intend for the department to review or verify 
the plan’s ranking for actuarial or other purposes. 

(g)(1) This section shall become inoperative January 1, 2014, or the 91st 
calendar day following the adjournment of the 2013-14 First Extraordinary 
Session, whichever date is later. 

(2) If Section 5000A of the Internal Revenue Code, as added by Section 
1501 of PPACA, is repealed or amended to no longer apply to the individual 
market, as defined in Section 2791 of the federal Public Health Service Act 
(42 U.S.C. Sec. 300gg-91), this section shall become operative 12 months 
after the date of that repeal or amendment. 

 
HISTORY: 

Added Stats 2006 ch 826 § 1 (AB 2889), 
effective January 1, 2007. Amended Stats 2013 
1st Ex Sess 2013-2014 ch 2 § 11 (SBX1-2), 

effective September 30, 2013, inoperative Janu- 
ary 1, 2014, operative date contingent; Stats 
2015 ch 303 § 263 (AB 731), effective January 1, 
2016, inoperative, operative date contingent. 

§ 1389.6. Compensation of a person or entity employed or contracted; 
Performance goals or quotas 

Compensation of a person or entity employed by, or contracted with, a health 
care service plan shall not be based on, or related in any way to, the number 
of contracts that the person or entity has caused or recommended to be 
rescinded, canceled, or limited, or the resulting cost savings to the health plan. 
A health care service plan shall not set performance goals or quotas, or provide 
compensation to any person or entity employed by, or contracted with, the 
health care service plan, based on the number of persons whose coverage is 
rescinded or any financial savings to the health care service plan associated 
with rescission of coverage. 

HISTORY: 
Added Stats 2008 ch 188 § 1 (AB 1150), 

effective January 1, 2009. 

§ 1389.7. Issuance of new individual plan contract where contract rescinded; 
Premium rate; Preexisting condition provision; Notice; Contract effective date 
(Inoperative; Operative date contingent) 

(a) Every health care service plan that offers, issues, or renews individual 
plan contracts shall offer to any individual, who was covered under an 
individual plan contract that was rescinded, a new individual plan contract, 
without medical underwriting, that provides equal benefits. A health care 

 

 


